DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
OFFICE OF FINANCIAL SERVICES

300 EAST JOPPA ROAD, SUITE 301

TOWSON, MARYLAND 21286-3020

WORKING FUND EXPENDITURE VOUCHER

DATE
     




VOUCHER #     
PAYEE
     
(NAME)

     
(MAILING ADDRESS)

             

(MAILING ADDRESS CONTINUED)

PURPOSE:      
REQUESTED BY
     
APPROVED BY

_____________________________________




(SIGNATURE)

          PCA



AOBJ



AMOUNT


     



     



$     

DPSCS Finance Office Use Only
CHECK #________________

DATE ISSUED

_____/_____/_____



ISSUED BY  

__________________________________

RECEIVED BY

__________________________________

DATE RECEIVED
______/______/______

MAILED ON/ PICK UP DATE

______/______/______

